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UNITED STATES
FORM D SEC SECURITIES AND EXCHANGE COMMISSION ONE gr::_;imovgzl.ss’%m
Mail Processing Washingten, D.C. 20549 Expires: [Apnl 30 2008
Section Estimated avarage burden
FORM D hours per responge. ..... 18.00
MAR 1 1 7008 NOTICE OF SALE OF SECURITIES — SECUSE ONLY__
PURSUANT TO REGULATION D, " |
Washington, DG SECTION 4(6), AND/OR DATE RECEED
~1c0 UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Gffering  ([[] check if this is an amendment and name has changed, nnd indicale change.)
Legacy National Bank 2008 Common and Preferrad Stock Offering

Filing Under (Chock box(cs) that apply): [ ] Rule 504 [3] Rulc 505 (7] Rulc 06 [ Section 4(6) [] ULOE ﬁ
Type of Filing: Neow Filing [] Amendment

= T

Name of Tssuer (D check If this is an amendment and name has changed, and Indicnic cheange.)
Legacy Natlonal Bank

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4101 West Sunsst Springdale, Arkansas 72785 479-571-1800 '
Address of I'ringipa] Business Operations (Numbecr and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)

{if different fromy Exccutive Offices)

Briet' Description of Business
General Bar:king Business /:PH OCESSED
Type of Business QOrganization — ”“ m l ; 2“08

[ corporation [] timited pastnership, already formed other {please speify):

[[] business trust [J limited partnership, to be tormed Nationa) Banking Assoclation THOMSO
Mamh Year AL

Actual or Estimated Date of Incorporation or Orgenization: [(13] [{[H] [ Acwel [ Estimated
Jurisdiction of Incorporation ar Organization: {Enter two-letter 1).5. Postal Service abhrevintion far State:
CN for Canada; FN for other forcign jurisdiction) DBl

GENERAL INSTRUCTIONS

Federnk:

Who Must File: All issucrs making an offering of securities in relignce on an exemption nnder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A uotice must be filed no tnter than 15 days after the fivst sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S, Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copier Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any capies not inanually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
Information Required: A new [(iling musl gontuin all informution requestsd, Amendiments need only report the nume of the issuer and offering, any chianges

thereto, the Information requested in Part C, and any material changes from the information previously supplicd in Pacts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offciing Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, ar have been made. [f a stete requires the payment of a fee 2s a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shafl be filed in the appropriate states in accordunce with state law. The Appendix to the notice constitutes a part of
this nofice and must be completed,

ATTENTION
Failure to flle notice In the appropriate states will not resull in a Joss of the tedoral exemption. Conversely, faflure to file the
appropriate fedsral notice will not resull in a loss of an available state exemptlon unless such exemption s predictated on the
filing of 2 federal nollce,

Persens who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless tha lorm displays a curtently valid OMB cantrol number, 1-of9



¢ Bach promoter of the issuer, if the igsucr has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, ot direct the vote or dispositian of, 10% ar more of a ¢lass of equity securities of the issuer.

¢ Each cxccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partncrship issucrs; and

s [Cach genetal and mauaging partaer of partnership isguers,

Check Box(es) that Apply:

[/] Bencficial Owner

{0 Fxecutive Officer

¥

Frirector

[0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Geaorge, Gary C,

Business or Residence Address  (Nwnber and Street, City, State, Zip Code}
2006 Johnson Road, Springdale, AR 72638

Check Box(es) that Apply:

Beneficial Owner

Cxecutive Officer

Directar

CGeneral and/or
Manoging Partner

Full Name (Last name first, it individual)
First Natlonat Bancorp, fnc.

Business or Residence Addrcss
100 Flrst National Avenue, Green Forest, AR 72838

(Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

7] Beneficiat Owner

Exegcutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if indivigual)

Shaw, Bobby G.

Business or Residence Address
6083 New Hope Road WD 80, Springdale, AR 72762

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

@

Dircelor

General andfor
Managing Partner

Fult Name (Luast nemc first, if individual)

George, Gene

Business or Residence Address

2008 Johnson Road, Springdafe, AR 72762

(Number and Street, City, State, Zip Code)

‘Check Box(es) that Apply:

D Beneficial Owner

Cxeoulive Officer

7

Direclor

General and/or
Managing Partner

Foll Namc {Last nrine first, if individuat)
Swope, Patrick Holt

Business or Residence Address
7207 Dunroven, Rogers, AR 72758

{Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

D Beneficial Owner

Executive Officer

Director

General pud/or
Managing Partner

Full Name (Last name first, if individual)
Stafford, Stephan E.

Business or Residence Address

2492 Hwy, 103 North, Green Foresl, AR 72638

(Mumber wnd Street, City, State, Zip Code)

Check Box{gs) that Apply:

[3 Beneficial Owier

Executive Officer

Director

General andfor
Menaging Partner

Full Name (Last npame first, if individuai)
Gibson, Donald L.

Busincss or Residence Address
4038 Bentwood Lane, Fayettevills, AR 72703

{(Number and Street, City, State, Zip Codc)

2af9

{Use blank shect, or copy ahd usc additional copies of this sheet, as necessary)




2. Emerhe information requesied for the Tollowing:

«  Each promoter of the issuer, il the issuer has been organized within the past five years;
¢  Fach beneficial owner having the power to vote or dispese, or direet the vote or disposition of, 10% or more of a class of equity securitics of the issner.
e [Cach cxecutive officer and dircetar of ¢arporate issucrs and of carpacate general and managing pactners of partnership issuers; and

e  Enach general and mannging parinet of pactnership Issuers.

Check Box(es) that Apply:  [J Promoter D Rencficial Owner  [T] Bxcoutive Officer Director [J General andfor
Managing Pevtner

Full Name (Last name first, if individual}
Hanby, Darothy

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
2768 Carley road, springdale, AR 72762

Check Box{es) thai Apply:  [] Promoter  [7] Beneficial Gwner [7] Executlve Officer (7] Director (} General andfor
Managing Partner

Full Mame (Last name first, if individuaf)
Swaope, Loyd R,

Business or Residence Address  (Number und Street, City, State, Zip Code)
12192 Swope, WC 4439, Lincoln, AR 72744

Check Box(es) hat Apply:  [] Promwoter 7] Bencficial Owner  [7] Executive Officer  [J Director (] Genenl and/or
Managing Partner

Ful) Name (1.ast name first, if individual)

Business or Residence Address  (Number ond Street, Citly, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer [] Dircctor [ General and/or
Managing Partner

Full Name (Lagt name first, i individual)

Business or Teesidence Addiess  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply:  [7] Promoter  [[] Beneficia Owner [ Executive ONliger [} Dircelor D Genernl snd/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner 7] Executive Officer {7} Oirectos ) General andfor
Manuging Pariner

Full Name (Last name fuest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(cs) that Apply:  [7] Promoter (7] Beneficial Owner  [7] Executive Officer [] Director [ General andfar
Managing Partner

Full Name {Last nnme first, if individual)

Rusincss or Residence Address  (Number and Strect, City, State, Zip Code)

{Usc blank sheet, or copy and usc additional copies of this sheel, as nccessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited Investors in this offering? e [0

Answer also in Appendix, Cofumn 2, if filing under ULQE,

2. What is the minimum investmenl thal will be accepled from any individusl? ... §
Yes No

3. Does the ollering permil joinl ownership of 0 SINELE UMILT coriirn e ssrer s tes s sress et 1030204011000 mennsresen 3
4. Enter the infermation requested for each person who has been or will be paid or given, direcily or indirectly, any

commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.

1f a person to be listed is an asspciated person or agent of n broker or dealer registered with the SEC and/or with a state

ol states, list the neme of the broker or deeler. [fmore than five {5) persons to be listed are associated persons of such

a broker ar dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name fitst, if individual)
NA

Business or Residence Address (Number and Sweet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisicd [as Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLAICS) s L] All States
coJ [T}
MD) ] [MS]
ND]
5C

Full Name {Last name first, if individual)

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual S1a1es) oo sesemnnens L] ATl States
‘ (g [J
1] Ma) MI) MOl
™MD Y] [ox] [OR]
(RD Wy [e=m]

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .o ] Al States
V1]

(s hlank sheet, or copy and use additional capies of this sheet, as necessary.}
' 30f9



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “rone” or “zero.” If the transaction is an exchange olfering, check
this box [] and indicate in the colmnns below the amounts of the securities offered for exchange and
already exchanged.

) Agpregate Amount Alrcady
Type of Sccurity Offering Price Sold

..§ 501260000 ¢

(] Commen [ Preferred
Convertible Securitics (INCIUGING WBITANIS) 1 ...uccreereesrserianeesssemsarecessnessesssssmssmnesessessssesssssssmnsssseseeeme 9 by

Answer also in Appendix, Celumn 3, if filing under ULOE.

Partnership INTerests . ..o s

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the eggregate dollar amount of their
purchascs on the total lincs. Enter “0™ if answor is *nonc” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCICUIIEH HIVESIOES 1o ooeececeeeres oo sse e eeesss e sessssseens e sessems e ssnssa s ssssmsesss st semnessesssnmmmee O s 0.00

NOB-BCCIrEdited INVESIOIS (e e ve e s i s sa s ssarsnat s sbasabesbons s tceme D $_0.00

Total (for filings under Rule 504 anly) coveeieneiiniiiense s s cesss s sesssssssscsmssensssasinrns 9 s 0.00

Answer also in Appendix, Column 4, if filing under UILOF.

3. Irisfiling is lorun ofllering under Rule 504 ur 505, enter the information requesied Jur !l sceurilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIALION A Lon ittt ittt it it i v s ra e e a1 ra s e s ta s erd smn s bR Rt $

R L= L RO s

TO Al Lot i e e e et b e ee et e §_0.00

O ey

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

s 0.00
¢ 1.000.00
§ 5.000.00
§ 0.00
¢ 000
s 0.00
¢ 1,000.00
§ 7.000.00

THARSIET AGEIES FOOS Lot rases st rer s aas e et s st e s ssmss s sEeS s R BT R e et s e s s resbenhs
Printing and Cngraving Cosls...innn T—
L eBB] P08 it sttt e et e a e e SR Ee R S e et £ st rean
Accounting Fees .o

ENBINCCIING FEES 1ovcviiimsrisassisminnmniimiitionesvaresesestsosasses onvssssaotasianestasssnsinn

Sales Commissions (specify finders’ fees separately) ..o mrrssesessssenss s sesresnss
Other Bxpenses (identify) Miscellaneous

Total ...cceevvernenee

EREOOON8O
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b Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs furnished in response to Purt C— Question 4.a. This difference is the “adjusted pross

. 5,005,600.00
PTOCEETS 10 ThE ISSUEI" ..o e rensi sttt en e e svasssa b e s br e b0t b as e o e snE et b s bt $
5. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must cqual the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers, .
Directors, & Payments to
Affillates Otliers
Salaries and FCES .ot i e ———————— ettt seeres [ ] D 0s

Purchase 0F real eS1a1C ..o s sessseaiens

Whhsanny

..... 0s s
Purchase, rental or leasing and installation of machinery
B0 CQUIPINCIE .. crvr s veasormesrscmses e st sb s s ars st s st s ot sessssmsssasnstsssasssvenssssssssensssonssnses ) 3 Qs

Construction or leasing of plant buildings and FAGIIILIES wevevvveecervnssicssriiessssssssmsesssscsmriirnnnssissesssssss [] 3 s

Acquisition of other businesses (in¢luding the value of securities involved in this
offering that may be uscd in cxchange for the assets or securities of another
issuer pursuant {o 8 merger) ...o.eee.. s e res 0s 0s

s s

Repayment of indebledness .o

WOTKING CAPIAY crvvscevevrresveieceverersesssssssssmstanss ot ses sttt oo seene 0% As $,005,600.00
Other {specify): 0s 0s

~[15 0s
COMIND TOMLS ..oereoessssssnssnsssssmsssnrssssssssscensmsessssnssssssssissssssessssssssrssosceesnsscnssssesonessnness [ §. 0200 (71 $_5.005,800.00
Total Payments Listed {cobumn 101815 RAGEA) oo oo ir st ssss st sssssses s s nes 2 5,005,600.00

The issuct hus duly cuused this notice Lo be signcd by the undersigned duly sulhorized person. ICihis nolice is filed under Rule 503, the loflowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wriiten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaty 4 Date
Legacy National Bank /A m.— 3 / 7/ 9/

Name of Signer (Print or Type) Title of Signer (Print ar Type) d

ATTENTION

Intentlonal misstatements or omisslong of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 prcscntly subjcct to any ofthc dlsqualll'cmon Yes No
provisions of such rale? ..., [ . SSPRIPR RS OR [ O

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to eny state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such timcs as required by state law.

3. The undersigned issuer hereby underiakes (o rurmsh t¢ the stale ndministralors, upen wrillen request, information [urnished by the
issuer to offercos,

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that mast be satistied to be entitied to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estabiishing that these condltlons have been satisficd.

The issuer has read this natification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
Date
Lo A2L— | 3/7/ 08"

(Prmt or Type)

Issuer (Print or Type) Signatur

Legacy Natlonaf Bank

Namg (Print or Type) Titl

Instruction:

Preint the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.

6of9



e

L

i R SN T

T

Intend to sell
to nen-accredited
investors in State

(Part B-Item 1)

3

Type of sccurity
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Patt C-Tiem 2)

Disqualification
under State ULOE
(if ycs, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK 5
———ri,
AL ]
AR ;
CA 3
CcO
CT
DC | |
FL {
el |
=
HI Il !
IL é 1
.k N |

IN

TA

KS

KY _ ] 1
s
ME| j

MD

MA

MN

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
innvestors (n State offered in statc amount purchased in State waiver granted)
{Part B-Ttem 1) (Part C-Tten 1) {Part C-ftem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes iNo Investors Amount Investors Amount Yes No
MO|[ ';
MT ‘ :
NE |
NV ‘

NH At R d b e e
T
N
NY L
ey
NC [ |
ND o
oH [

OK |

OR ATaPtaT i te e

PA

RI

SD

TX

uT

VT

VA

WA

Wi
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Intend to scll
to non-accredited
investors in State

Type of security
and agpregate

offering price

offered in state

Type of investor and

amount purchased in State

Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) {(Part E-Ttem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
3
WY | :
Ryl L ]
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